
STATE OF CALIFORNIA-HEALTH AND HUMAN SERVICES AGENCY

CS 4477 (9/02) APPLICATION FOR COMPROMISE

CALIFORNIA DEPARTMENT OF CHILD SUPPORT SERVICES

DECLARATION:

Adopt ive Father

7.(B.) - CHILD' S SOCIAL SECURITY NUMBER

3 . Do you have any other extra expenses that were not identified on the enclosed income
and expense forms?. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. YES NO

If "YES" please explain:

1. NAME OF OBLIGOR PARENT

2. ADDRESS OF OBLIGOR PARENT

ZIP CODECITY

D.

3. TELEPHONE NUMBER OF OBLIGOR PARENT

STATE

A.

B.

C.

5. LCSA CASE NUMBER

7.(D.) - CHILD' S SOCIAL SECURITY NUMBER

7.(A.) - CHILD' S SOCIAL SECURITY NUM BER6. NAME OF THE CHILD(REN) FOR WHOM THE ARREARAGES ACCRUED:

Natural Mother
8. YOUR RELATIONSHIP TO THE CHILD: (PLEASE CHECK ONE)

From: To: From: To:/ /

From: To: / /

/ /

From: To:

7.(C.) - CHILD' S SOCIAL SECURITY NUMBER

/ /

/ / / /

/ /

( )

9. PERIOD WHEN THE CHILD WAS OUT OF THE HOM E:

/ /

10. CHECK BELOW WHERE YOUR CHILD(REN) WAS LIVING DURING THE TIM E YOUR CHILD(REN) WAS OUT OF YOUR HOME.

APPLICATION FOR COMPROMISE

PART I: INFORMATION ABOUT THE OBLIGOR PARENT AND CHILD

12. Did the child live w ith you on a full time basis before being placed in Foster Care
or w ith the guardian or relative caregiver?.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. YES NO

2. You must complete the enclosed court form(s) which provide informat ion about your income and expenses

1. Do you belive the compromise of arrearages being requested is necessary for you to
be able to support your child(ren) named in this applicat ion?. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. YES NO

PART II: INCOME AND EXPENSES

I declare under penalty of perjury under the laws of the State of California that the foregoing and the attached
information are true and correct.

PART III: HARDSHIP

Print Name: Signature: Date:

Adoptive Mother Natural Father

1. Are you providing for the full support of your child?.. .. .. .. .. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. . YES NO

4. SOCIAL SECURITY NUMBER OF OBLIGOR
PARENT

11. Is the child current ly liv ing with you on a full t ime basis?.. .. .. .. .. .. . .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. YES NO

A. Foster Care: YES NO If " YES" , w as the child(ren) placed in Foster Care by the
juvenile court (Welfare and Inst itutions Code Section 300)? YES NO

.
B. With a guardian or relat ive caregiver who got CalWORKS for the child?.. .. .. .. .. .. .. .. .. .. .. .. YES NO

If YES, w ith w ho? Relat ionship to child:

C. With a guardian or relat ive caregiver w ho got KinGap for the child .. .. .. .. .. .. .. .. .. .. .. .. . .. .. YES NO
If YES, w ith w ho? Relat ionship to child:


	CS 4477 (9/02): Application for Compromise

